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ORIGINAL ARTICLES 


A WIDER USE OF TUBERCULOSIS 
CLINICS AND HOSPITALS.* 


By Wasuesurn, M. D., 
Providence, R. I. 


When your President asked me ten days 
ago to read a paper on tuberculosis at this 
meeting, I told him what he probably knew 
very well—that there is very little new to 
say about tuberculosis. The mortality rate, 
the methods of infection, the methods of 
treating tuberculosis, I thought this Society 
would not care to hear of the many details 
in regard to these matters. I could bring 
you nothing new in regard to treatment; I 
could bring you no new theories in regard 
to infection; I could bring you no new hope 
for the ultimate complete eradication of the 
disease, and yet I thought of something that 
is new, and it is important, in which you, as 
physicians; have an interest, that has de- 
veloped during the last two years. I refer 
to the development of two new kinds of 
tuberculosis clinics. You are familiar with 
the tuberculosis clinic connected with dis- 
pensaries or a part of out-patient departments 
of hospitals, but there are two new forms of 
clinics which are called “occasional, travell- 
ing or itinerant clinics” as to one and “tuber- 
culosis consultation clinics” as to the other. 

Until recently I was connected with the 
Tuberculosis Committee of the State Chari- 
ties Aid Association of New York. Govern- 
ment Examining Boards were finding many 
cases of hitherto unknown tuberculosis and it 
was thought, on account of the stress of war 
that there would be the development of many 
new cases. The State Charities Aid Associa- 
tion took steps to aid in. finding cases of 
tuberculosis. There were dispensaries, there 


* Read before the Providence Medical Association, 
November 1, 1920. 


were clinics, but there was a gap which was 
not filled by any agency, that was the need 
in rural districts or country districts of ex- 
pert examinations of the chest. There was 
no one in the rural communities, or in the 
small towns, to do that work and it was to 
fill that need that the committee organized 
what were called ‘Occasional Clinics” be- 
cause they were held occasionally. They were 
also called “Travelling Clinics” because they 
travelled about all over the State. In order 
to hold such a clinic it was necessary to have 
a small amount of money, a_ tuberculosis 
nursing service and an expert diagnostician. 
The committee through its local sub-commit- 
tees furnished these things for the com- 
munities where they did not exist. They sup- 
plied funds; they supplied nurses where 
there were none and they furnished the ex- 
pert diagnostician. The experiment was first 
tried in Westchester County, which runs 
along the Hudson to the north of New York 
City. This county was selected because it 
was near New York and it was possible to 
obtain an expert from the city to act as diag- 
nostician at the clinics. The results were 
extremely satisfactory. These clinics were 
advertised broad-cast in the newspapers, 
churches, theatres, movie houses, etc., and an 
effort was made to have as many as possible 
come for an examination. The work was 
taken up by the State Department of Health 
and developed and carried on throughout the 
whole of New York State. 

I put in two years of my time acting as 
examiner for these clinics. For the most part 
the communities were small, less than 10,000 
in population. We found in these small com- 
munities and in the rural districts an aston- 
ishingly large amount of active tuberculosis, 
a very considerable proportion of which was 
under no supervision. We found case after 
case well advanced in the disease which was 
under no medical supervision at all. As a 
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result of these clinics, many cases were sent 
to tuberculosis hospitals. New York has 
only one State Sanatorium, but it has numer- 
ous County Tuberculosis Hospitals. We suc- 
ceeded in getting a considerable number into 
those hospitals. Criticism was made of the 
clinics in that there were no facilities for 
X-ray examination and that they were not 
sufficiently followed up. In other words, the 
clinic would be held and then move along to 
another community and not come back. We 
tried to offset that by establishing a follow-up 
system with nurses to come in afterward and 
follow up the cases which we found at the 
clinics. Now those clinics are supplied with 
a portable X-ray so that it is possible to take 
X-rays at the time of the clinic, and the films 
are afterward developed. 

The “travelling clinic” has been established 
throughout the West. Everywhere they have 
been successful. A further development, a 
more precise clinic, is the “tuberculosis con- 
sultation clinic” which was really first de- 
veloped at Framingham as a part of the 
Tuberculosis Experiment. You know very 


likely of Dr. Bartlett’s work.there as Chief. 


Examiner. They induced 12,000 of the total 
population of 16,000 to come in for thorough 
and complete examinations. They found 
cases of tuberculosis which had not previously 
been found by any one at all. They found in 
their examinations in Framingham that for 
every death from tuberculosis there were 
nineteen living cases, nine of which were ac- 
tive cases, and ten were old healed cases 
which probably never had been very active, 
but which had sufficient signs so that it was 
possible to recognize that tuberculosis ex- 
isted at some time. They brought up the 
question, “Why are these cases’ being 
missed?” They tried at Framingham to fill 
that gap by establishing the “Tuberculosis 
consultation clinic.” That is a clinic attended 
by a recognized tuberculosis man, a man not 
in practice in the community, so that the 
physicians of the community have no hesi- 
tancy in sending their cases to him for con- 
sultation. |The consultations and examina- 
tions are entirely free. In most cases the 
physician comes with the patient. Dr. Bart- 


lett, in a great many cases, is able to point 
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out to the physicians some point in diagnosis 
which the physician has overlooked. The 
diagnosis of tuberculosis is not always easy. 
It is not easy in the early stage and some- 
times in more advanced stages. Sometimes 
errors are made in calling persons tubercu- 
lous who are not. Sometimes it is a chronic 
pulmonary disease of some kind, which has 
followed influenza possibly, which is not tuber- 
culosis. 

I have seen, within the last two weeks two 
cases closely simulating tuberculosis which 
followed influenza a year ago, in which it is 
extremely difficult to say that the person is 
tuberculous or that he is not tuberculous. 
Similarly we are seeing cases of chronic dis- 
ease of the lungs following gassing abroad. 
There is rather a large number of these gas 
cases. I have examined in my office fellows 
who have been gassed, who have some kind 
of pulmonary disease. It closely simulates 
pulmonary tuberculosis in a great many ways, 
and yet it is not. It is hard to tell in some 
instances whether the person with a disease 
which is moderately advanced is tuberculous 
or not. The “consultation clinic” in Fram- 
ingham is held by an expert who has had 
large experience in tuberculosis and_ has 
proved of great aid to the physicians of 
Framingham in finding cases of tuberculosis, 
and the idea has been copied throughout 
Massachusetts and in some of the other 
States. In Massachusetts it is now the duty 
of some of the superintendents of the County 
Sanatoria to act as free tuberculosis consul- 
tants for their particular counties. In New 
York that plan has been adopted in some of 
the County Tuberculosis Hospitals. New 
York has gone a little further. The New 
York State Department of Health has estab- 
lished a_ series of “Group Consultation 
Clinics.” They have not only a tuberculosis 
man, but they have a venereal disease man 
and a heart man, and a general medicine man. 
They have four men in their group. I have 
tried here in Providence to establish the 
Tuberculosis Consultation Service as a part 
of the program of work of the Providence 
Tuberculosis League. 

Recently I sent to the physicians of Provi- 
dence a circular letter stating that we have 
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established this service, which is free to all 
physicians of Providence, and which is not in- 
tended to interfere with the private practice 
of any physician, but is solely to offer assist- 
ance to any physician who may need it or 
want it in early cases, suspected cases or doubt- 
ful cases. 

The work of these two new clinics has de- 
veloped the fact that an enormous number 
of cases of tuberculosis are not under super- 
vision by doctor or nurse or any one else. 

I came over to Providence the first of April, 
and when it became noised about that I was 
here, people began to come in to the office of 
the Providence Tuberculosis League for ex- 
amination. Some days one or two and some 
days three or four, often none at all.. Some 
of these people have had no physician at all 
and some I found to be actively tuberculous. 

Dr. Richardson has told you about the 
number of vacant beds at Wallum Lake and 
the Providence City Hospital. Wallum 
Lake, with a capacity of 380 beds, has had an 
average of 100 vacant beds for the last year; 
the Providence City Hospital, with a capacity 
of sixty beds for tuberculosis, has had an 
average of twenty or thirty vacant beds for 
the same period. People are getting bigger 
wages and will not go to the hospital as long 
as they can get $30 or $40 per week. I had 
an instance of this recently when a man came 
to my office. I urged him to go to the hos- 
pital. He said, “My wife is working in the 
mill making $35 per week. I don’t have to 
go to the hospital.” He would have care in 
the hospital which he cannot get at home. 


We have these cases who need hospital care, - 


and we have a large number of vacant beds. 
How shall we get them in? Those who have 
been in tuberculosis work. for a long time 
have found this out—that about one-third of 
the patients, who ought to go to tuberculosis 
hospitals, will go there. You can drive but 
about one-third to the hospital. The other 
two-thirds won’t go. How can we get them 
to go? In the first place, how can we find 
them? In Providence we have our tuber- 


culosis dispensaries, our tuberculosis clinics, 
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maintained by hospitals and by private 
agencies, and we have now the “tuberculosis 
consultation service.” How are we going to 
reach these cases in the outlying towns. I 
think we should advocate the establishment 
of consultation service in the larger centres 
of the State, which should be attended by the 
superintendent of Wallum Lake, or one of his 
assistants, as examiner. Physicians will 
bring patients to the superintendent, who is 
not in private practice to compete with them. 
In Massachusetts the four State Sanatoria 
started on the first of September to hold these 
“tuberculosis consultation services.” Each 
Sanatorium has four of the principal cities in 
Massachusetts. The Superintendent or his 


assistant goes to each of the four cities weekly 


in turn. Thus in sixteen principal cities of 
Massachusetts there is now established this 
free “tuberculosis consultation service,’ at- 
tended by the superintendent or his assistant. 
I have no doubt that it will serve to fill the 
vacant beds in the hospitals of the State. I 
advocate the establishment of the “tubercu- 
losis consultation service” in the larger cen- 
tres of Rhode Island. It is in this way, 
through this larger use of clinics, that we may 
hope to fill our hospitals. You may say 
“Why do you want to fill them? If they are 
not full, you might as well shut them up.” 
The superintendent of a large institution like 
Wallum Lake knows that having 100 empty 
beds is a serious drag on his maintenance 
account. There are at least two good reasons 
why the hospitals should be filled. First, for 
the good of the patients who ought to go 
there and of their community, and second, for 
the reduction of overhead expenses of the 
hospitals. 

I feel that this is not very much of a plea 
for the wider use of clinics and for the wider 
use of hospitals, and that my text is perhaps 
a misnomer. After Dr. Richardson received 
the title of my paper, I thought that perhaps 
an account of these “occasional clinics” and 
of the “tuberculosis consultation service” 
would be of fully as much interest as a strict 
adherence to the title. 
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DISCUSSION OF DR. 
PAPER. 

Dr. H. L. Barnes, Wallum Lake, R. I.— 
There must be over 1000 new cases of clinical 
tuberculosis develop in this State each year 
to maintain an equal number of deaths, and 
yet Wallum Lake received barely 500 new 
cases yearly, or only half of this total. Only 
half of those who come, or one-quarter of the 
total, have some prospect of arrest. If we 
consider that about a third of all cases are of 
a virulent type which progress steadily toward 
a fatal termination, even though promptly 
diagnosed and treated in sanatoria and that 
many cannot or will not remain long enough 
to secure permanent arrest, it will be seen 
how great are the sanatorium handicaps. 

If we suppose that the sanatorium, never- 
theless, saves fifty persons yearly, this 
amounts to only five per cent. of the 1000 
deaths, leaving the other ninety-five per cent. 
of the death rate. Yet fifty persons saved 
yearly is a great gain from the humanitarian 
standpoint and an economic return which will 
justify the investment. 

How much hospitals for advanced tuber- 
culosis can lower the tuberculosis death rate, 
we cannot tell. We know that segregation 
is very efficient in controlling tuberculosis in 
cattle, but we cannot segregate human beings 
like cattle because our present conception of 
liberty sets a higher value on the pursuit of 
happiness than the pursuit of health. Cattle 
have no votes, and can, therefore, be made to 
conform to health rules. Many believe that 
the lower death rate from tuberculosis in Eng- 
land as compared to other countries has re- 
sulted from segregation and it is rational to 
believe that the removal of consumptives from 
families of young children may prevent mass 
infection in many instances. There are so 
many patients who cannot receive adequate 
nursing care at home and so many that have 
no real home that institutions are badly 
needed even though they never improved the 
patients or lowered the death rate. 

In order to be effective, our institutions 
must be used and it may be of interest to 
compare our progress toward hospitalization 
of tuberculous patients in Rhode Island with 
that of our neighbors in Massachusetts and 
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Connecticut. Connecticut has 940 beds in 
State, Municipal and private tuberculosis 
hospitals and sanatoria. She is filling 800 
of these beds, or which means one hospital- 
ized consumptive for every 1725 of the popu- 
lation. Including private sanatoria, Mas- 
sachusetts furnishes 3162 tuberculosis beds 
and fills about 2879 or one for every 1337 
persons. Rhode Island has 535 tuberculosis 
beds, but is only filling 385, or one for every 
1570 people. Our hospitalization is slightly 
better than that of Connecticut but we must 
do seventeen per cent. better than we are 
doing before we can equal the Massachusetts 
record. All of our four institutions caring 
for tuberculosis cases have from twenty to 
thirty per cent. of empty beds and there are 
in all, 150 empty tuberculosis beds or twenty- 
eight per cent. of our total. “It is of interest 
to note that the Framingham experience in- 
dicates a need of two institutional beds for 
each death or over three times what we now 
have in Rhode Island. 

The time patients will remain in sanatoria 
affects the amount of hospitalization almost 
as much as the number of admissions. Nearly 
all sanatoria fail to hold their patients long 
enough but there is not much difference in 
this respect in the State Sanatoria. Most 
cases with positive sputum need a full year, 
while negative sputum cases may not need 
half as long. Unless there is a preponderance 
of children, sanatoria rarely hold them half 
long enough. 

The value of clinics and special consultation 
service in the discovery of tuberculous 
patients was well shown at* Framingham 
where previous to the demonstration only 
10 cases of tuberculosis were reported yearly, 
while after the establishment of a clinic and 
consultation service with physicians of the 
community, about three times as many were 
reported. Of course, we cannot expect to 
achieve the Framingham result without the 
Framingham organization and money, but 
the establishment of Dr. Washburn’s consul- 
tation service should be a step forward. 

The tuberculosis work of the city of New 
Bedford is worth noting. With 122,000 peo- 
ple, they are hospitalizing 115 consumptives 
which is equivalent to 569 in Rhode Island. 
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About ninety per cent. of the New Bedford 
Sanatorium cases come from the tuberculosis 
clinic, where 4000 cases are examined yearly. 

In 1910, I sent out a questionnaire which 
almost every physician in Rhode Island took 
the trouble to answer. There were only 737 
tuberculous patients under the care of private 
physicians at that time. If we include all 
that were in institutions, there were only 
1000, and we know that this could not have 
been a third and perhaps not a tenth of the 
patients that needed advice. These figures 
show that tuberculous patients tire of the 
physician’s care just as they tire of institu- 
tional care. There are thousands of them 
drifting on in this way without physicians’ 
advice, and for this class, tuberculosis clinics 
are of great value. Rhode Island has a dense 
population favoring intensive work and more 
hospital beds at our disposal than most places. 
We physicians should rise to our opportuni- 
ties. 


NECROLOGY 


Ruope IstaAND MeEpIcAL SOCIETY. 


From December, 1917, to November, 1920. 


The number that precedes each name gives 
the year of election to the Society. 
The names are arranged by alphabetical 
order and those of past members are added. 
CuHarcLes H. LEONARD, 
R. WHITE, 
BENJAMIN F. TEFFT, JR. 
Committee on Necrology. 


Honorary MEMBER. 
Ramon GuiTeras, M. D. 

Doctor Ramon Guiteras of New York city, 
who was elected an Honorary Member of the 
Society, died December 13, 1917. His obituary 
was published in the RHopE IsLAND MEDICAL 
JournaL, April, 1918, page sixty-eight. 


DECEASED FELLOWS, 
1876—Epwarp STILEs ALLEN, M. D. 


Doctor Allen was born in Providence, August 
9, 1855, son of Edward Stiles and Laura S. 
(Slack) Allen. 


Graduated at Bellevue Hos- 
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pital Medical College in 1876 and “pursued 
studies in Rhode Island Hospital.” Doctor 
Allen was elected a Fellow of the Rhode Island 
Medical Society in June, 1876. He also be- 
came a member of the Providence Medical As- 
sociation, and was the Secretary, 1878-80. He 
was a devoted student of art—did etchings and 
watercolors—and was a member of Providence 
Art Club, and the A. E. Club. He died in 
Providence, March 28, 1919. 


1895—JAMES MorTIMER Bopwe Lt, M. D. 


Doctor Bodwell, for nearly a quarter of a cen- 
tury a ‘successful practicing physician in 
Phenix, R. I. He was born in Solon, Me., April 
13, 1868, and he was nearly fifty-two years old 
when he died at Phenix, in the town of West 
Warwick, March 25, 1920. He received the 
degree of Doctor of Medicine at Bowdoin in 
June, 1894, and the State Certificate in Rhode 
Island in July, 1895, having been for a year an 
interne at the State Institutions at Howard. 
He was elected a Fellow of the Rhode Island 
Medical Society in March, 1895; he also be- 
came a member of the Kent County District 
Society. He was “a man faithful to his 
patients and a good, conscientious physician, 
always attending to his duties and loved by all.” 


1908—WILFRED Browne, M. D. 

Doctor Browne was born at Somerset, Eng- 
land, November 3, 1865; died at Woonsocket, 
January 29, 1918. He was a member of the 
Woonsocket District Society and joined the 
State Society in 1908, and was a member of the 
American Medical Association. A graduate of 
Baltimore Medical College, he became resident 
physician in Baltimore City Hospital and was 
in practice in Blackstone, Mass., for fifteen 
years before he settled in Woonsocket, as a 
specialist in diseases of the stomach and intes- 
tines. 


1903—WILLIAM Henry BurruM, M. D. 

Doctor Buffum died in Liverpool, England, 
October 13, 1918. He was born in Providence, 
June 25, 1877. He attended the Mowry and 
Goff School and graduated at Brown Uni- 
versity in 1898, and of the Harvard Medical 
School in 1902. After an internship in the 
Massachusetts General Hospital he began prac- 
tice in this city. He served a half year as in- 
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terne at the Providence Lying-In Hospital and 
Jater was on its visiting staff. He served the 
Rhode Island Hospital as medical externe and 
in the Out Patient’ Department for Children’s 
Diseases. In July, 1912, he was made house 
physician for the new Clinical Department for 
infants with diseases of the digestive organs. 
He was deeply interested in the treatment of 
infants and children and it has been justly said 
of him that he was “wondrously kind and sym- 
pathetic, always ready with cheering words, 
and the tiniest patient never feared him.” 
Early in the World War he became a Senior 
Grade Lieutenant in the Rhode Island Base 
Unit. He served in the Newport Naval Hos- 
pital and sailed for Europe, September 25, 
1918, landing in Liverpool, ill with influenza on 
October 8, five days before his death, in the 
Great Western Navy and Army Hospital. He 
is survived by his wife and one son, and his 
mother and a brother. Dr. Buffum was a man 
and physician, loving and beloved. With un- 
selfishness and patriotism he left family, home 
and all interests here to go wherever called to 
aid his eountry. How wonderful the spirit of 
it; how great the loss to humanity of so splen- 
did type of manhood! How great our priv- 
ilege to remember him as friend and brother, 
as one of us who was first to give his life in 
the great cause. Let us be ever mindful of 
the lessons taught by his life and character, his 
work, his supreme sacrifice. 


1898—FRANKLIN ELISHA Burpicx, M. D. 


Doctor Burdick died in Providence, Decem- 
ber 26, 1917, of angina pectoris. He was born 
in Fernwood, Oswego County, New York, 
March 31, 1871. He attended Pulaski Academy 
at Pulaski, N. Y., and graduated in medicine at 
Syracuse University in 1895. After an intern- 
ship in St. Joseph’s Hospital, Syracuse, he came 
to Providence and continued in general prac- 
tice to the time of his death. In June, 1897, he 
became a medical externe and in October, 1905, 
he was appointed out patient physician and in 
January, 1916, assistant visiting physician to 
the Rhode Island Hospital. He was also a 
physician to the St. Elizabeth Home. He was 
a Mason, an Odd Fellow and a member of the 
University Club. In 1898 he married Miss 


Lena G. Goodspeed of Providence, who died in 
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1900. He is survived by his parents and one. 
brother. Dr. Burdick was essentially a physi- 
cian of the people and his death caused deep 
sorrow throughout the community. He had 
nearly completed a year of official service as 
president of the Providence Medical Associa- 
tion. 


1881—FRANK BouTELLe Futter, M. D. 


Doctor Fuller of Pawtucket was born in 
Wilton, Me., August 28, 1853. He died at Paw- 
tucket on January 23, 1920. He was a gradu- 
ate of Bates College, at Lewiston, Me., in 1875, 
and of Harvard Medical School in June, 1878. 
He was elected a Fellow of the Rhode Island 
Medical Society, March 16, 1881, and in the 
same year became a member of Providence 
Medical Association. Doctor Fuller took an 
active part in each of these medical societies 
and valuable papers contributed by him are 
published in the Transactions of the State 
Society. He was president of the Providence 
Medical Association in 1893, and for the year 
1908-09 was president of the Rhode Island 
Medical Society, and after holding the office 
a year in each, he declined the nomination for 
a re-election. An appreciative tribute to the 
memory of Doctor Fuller was printed in the 
April, 1920, number of the JouRNAL, page 
seventy-eight. He was also a member of the 
Pawtucket District Society, the American 
Medical Association, and the Harvard Medical 
Alumni Association. For six years he was 
Medical Examiner for Pawtucket under ap- 
pointment by the Governor of the State. He 
was also examiner for several of the leading 
life insurance companies of the country. 


1882—HeENry Ketpy GarpIner, M. D. 

Dr. Gardiner of Wakefield, R. I., was born 
in Pawtucket, April 27, 1857; died in Wake- 
field, R. I., April 30, 1920. A sketch of Doctor 
Gardiner is given in the records of the Wash- 
ington District Society, in the October, 1920, 
number of the JoURNAL, page 200. 


1883—CLARENCE MILeEs Goppinc, M. D 
Dr. Godding was born in Providence, July 
27, 1857; he died in Providence, May 28, 1920. 
He received the A. B. degree at Brown Uni- 
versity in 1878, and the A. M., later. Doctor 
Godding graduated at Harvard Medical School 


| 
3 
i 
i 


December, 1920 


in 1883, was an interne at Massachusetts Gen- 
eral Hospital, 1882-83, and received an election 
to Fellowship in the Rhode Island Medical 
Society in 1883 He became a member of the 
Providence Medical Association in 1884. He 
also was a member of the American Medical 
Association. In the year of 1883 he was ap- 
pointed surgeon to the Out Patient Department 
of the Rhode Island Hospital, and in 1889 re- 
ceived the appointment of visiting surgeon, 
which office he filled until November, 1904. 
when he resigned. To Doctor Godding should 
be accorded the honor of having won a triumph 
for asepois in the Rhode Island Hospital. On 
his taking up his work as visiting surgeon, fol- 
lowing an old line Army surgeon, “the wards 
were full of pus; on turning over the service 
to his successor there wasn’t a drop of pus 
there.” Doctor Godding was for many years 
the visiting physician to Dexter Asylum, and 
after that consulting physician. He was also 
for years a visiting physician at the Providence 
Lying-in Hospital and later was one of the 
consulting physicians. Dr. Godding met with 
accidents and with repeated illnesses and finally 
died of chronic myocarditis in his sixty-third 
year. 
1906—Ropert CARLETON HAte, M. D. 

Dr. Hale was born in New London, Conn., 
March 31, 1880 and died in Providence, Septem- 
ber 30, 1918, of influenza. Doctor Hale re- 
ceived the degree of Doctor of Medicine at 
Tufts College in 1901, where he was for a time 
assistant demonstrator of anatomy. He served 
for a short time in the Out Patient Department 
of Boston City Hospital, and as a substitute in- 
terne at Carney Hospital. He was elected to 
membership in the Providence Medical Associa- 
tion in 1904 and in 1906 became a Fellow of 
the Rhode Island Medical Society. His office 
was at 1447 Broad street, Providence. 


1875—GeorcE Dattas Hersey, M. D. 

Doctor Hersey was born in Foxboro, Mass., 
August 12, 1847, and died in Summerville, 
S. C., September 28, 1919; A. B., Brown Uni- 
versity, 1896; A. M., 1872; M. D., University 
of City of New York, 1874. An interne for a 
year in Hartford Hospital, Hartford, Conn., 
and from 1875 to 1913 in the practice of his 
profession in Providence. From October, 1878, 
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to January, 1888, surgeon to the Out Patient 
Department, Rhode Island Hospital; October 2, 
1887, elected visiting surgeon, and served until 
his resignation because of the age limit rule, in 
September, 1908. Secretary, Rhode Island 
Medical Society, 1881-1887; President. for two 
years, 1899-1901; Librarian, 1879-1912. “To 
Doctor Hersey, far more than to any other man, 
the Rhode Island Medical Society is indebted 
for its excellent library.” For the thirty-one 
years, from 1881 to 1911, he edited the Transac- 
tions of the Society with painstaking care and 
keenly critical skill. A memorial sketch of 
Doctor Hersey is given in the RHopE IsLanp 
Mepicat JourNAL for February, 1920. In the 
more than 100 years of its history the Rhode 
Island Medical Society has probably never had 
among the more than a thousand physicians en- 
rolled in its membership, any Fellow who can 
be said to have devoted more time or rendered 
a more efficient service to the Society than did 
Doctor George Dallas Hersey. “The library is 
Doctor Hersey’s best monument.” 


1906—JoHN Patrick Hussey, M. D. 

Doctor Hussey of 161 Cranston street, Provi- 
dence, was born in Albion, R. I., May 22, 1872. 
His preliminary education was in Holy Cross 
College, Worcester, and he received the M. D. 
degree at Georgetown University, D. C., in 
1903. He was for a time resident physician in 
the Emergency Hospital, Washington, D. C., 
and a member of the outside staff of New York 
Lying-In Hospital. In 1906 he was elected a 
member of Providence Medical Association and 
joined the State Society in the same year. 
Doctor Hussey died in Providence on Decem- 
ber 19, 1918, of acute indigestion and dilatation 
of the heart, at the early age of forty-six years. — 


1892—Harry WALpo KIMBALL, M. D. 


Major Kimball of the United States Public 
Health Service in Providence was born in 
Woonsocket, January 17, 1868, and died in 
Providence, March 28, 1920, at the age of fifty- 
two years. He was a graduate of Bowdoin 
Medical School in 1891 and settled in Provi- 
dence. In 1892 he became a Fellow of the State 
Society and a member of the Providence Medi- 
cal Association, of which he was President in 
1919. He was a member of the Rhode Island 


Medico Legal Society, the American Medical As- 
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sociation, and of the American Dermatological 
Society. He was also a member of the Provi- 
dence Clinical Club, the Medical Improvement 
Club, the University Club and the. Bowdoin 
Alumni Association. For the year 1891-92 he 
was an interne at the State Institutions at 
Howard; in June, 1898, he was appointed ex- 
terne to the Dermatological Out Patient Depart- 
ment of the Rhode Island Hospital, and in April, 
1899, assistant surgeon; in December, 1900, as- 
sistant surgeon and in 1908 visiting surgeon in 
the dermatological service at the hospital, which 
office he held until his death. In 1892 he was 
assistant surgeon, and in 1893 brigade quarter- 
master in the Rhode Island Militia. He was a 
member of the Red Cross Unit that went to 
Halifax in the disaster of December, 1919, and 
at his death he had been for nearly two years 
surgeon with the rank of major in the United 
States Public Health service, with offices at the 
State House in Providence. Making a specialty 
of dermatology in private practice, he also at- 
tended for years the cases of smallpox at 
Field’s Point and his services were widely 
sought for as an expert in the diagnosis of sus- 
pected cases of that disease. 


1872—JoHN Waite MITCHELL, M. D. 

Doctor Mitchell, an ex-President of the 
Rhode Island Medical Society (1889-1891) died 
in Providence, February 27, 1919. He was born 
in Norwich, N. Y., April 6, 1848; was a student 
of Williston Academy, Easthampton, Mass., 
and was graduated in medicine at Bellevue Hos- 
pital Medical College in 1871. After an in- 
terneship in Bellevue Hospital he began prac- 
tice in Providence in 1872 and here passed the 
remainder of his most busy and useful life. He 
was easily one of Rhode Island’s best known 
and most highly regarded physicians. For many 
years he was on the visiting staff of the Rhode 
Island Hospital, first as physician and later as 
surgeon. He was president of the Providence 
Lying-In Hospital Corporation. He was an in- 
cessant worker, giving himself few periods of 
recreation or travel. One who knew him in- 
timately said of him, “In the home of the rich 
and poor, the learned and the ignorant, he was 
a calming and healing presence. He did not 
know how to rest.” Dr. Mitchell is survived 


by his wife and one son, both residing in Cali- 
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fornia. Dr. Mitchell was a Fellow of the 
American College of Surgeons, and a member 
of the American Medical Assciation. 


1905—JAMES LEE PHIL IPs, M. D. 


Doctor Phillips, whose office was at 421 
Cranston street, in Providence, was born in 
Foster, R. I., August 24, 1864, and he died in 
Providence, April 20, 1918, at the age of 53 
years. He was a student at the East Greenwich 
Academy, was graduated at Harvard Medical 
School in 1892, and that same year received the 
certificate of the State Board of Health in 
Rhode Island. He first practiced for about a 
year, associated with the late Dr. Henry Arnold, 
at Foster Centre, and later was for eleven years 
with Dr. P. F. Walker at Parade and Cranston 
streets in Providence. He joined the Provi- 
dence Medical Association in 1904, and in 1905 
became a Fellow of the Rhode Island Medical 
Society. He was also a member of the Ameri- 
can Medical Association. Doctor Phillips’s death 
was from laryngeal diphtheria. 


1879—JAMES EpMuND SuL.ivan, M. D. 


Doctor Sullivan was born in Youghal, County 
Cork, Ireland, October 31, 1844, and died in 
Providence, R. I., October 8, 1920. He lived 
in this country from the time he was three or 
four years old. He was graduated at Bellevue 
Hospital Medical College in 1879, and in 
September in that year was elected a Fellow 
of the Rhode Island Medical Society. After 
two years in practice with his preceptor, Dr. 
Charles O’Leary, in Providence, he was for a 
number of years in Fall River, Mass., where 
for two years he was the city physician. Doctor 
Sullivan was married in 1885 to Miss Alice M. 
Banigan, a daughter of Joseph Banigan of 
Providence, and presently became engaged in the 
manufacturing business in Woonsocket where 
he was a director and an active officer in the 
American Wringer Company. In 1893 he re- 
sumed practice in Providence, devoting him- 
self mainly to diseases of children. In 1895 he 
gave up practice to give his attention to large 
financial affairs but he continued his connec- 
tion with the State Medical Society until the 
time of his death, and in 1901 became a mem- 
ber of the Providence Medical Association. 
From 1883 to 1889 he was a member of the 
Massachusetts Medical Society. 


‘ 

¢ 


December, 1920 


1880—HERBERT TERRY, M. D. 

Doctor Terry, the son of Isaac and Jane S. 
Terry, was born in Fairhaven, Mass., December 
8, 1854, and died in Providence, August 24, 
1920, at the age of sixty-five years. He received 
the degree of Bachelor of Science from Corn- 
ell University in 1876, and in 1880 the degree 
of Doctor of Medicine from Harvard Univer- 
sity. He had been house officer for four months 
at Boston Lying-In Hospital, in 1879, and in 
1880 began practice in Providence. Provi- 
dence was his home for the forty years of his 
professional life. In 1882 he was appointed 
physician to the Out Patient Department of the 
Rhode Island Hospital; in 1891, visiting physi- 
cian at the hospital; and from 1901 on he was 
surgeon to Out Patient Department, genito- 
urinary diseases. From the organization of the 
Providence Lying-In Hospital in 1885 until 
1903 he was one of the visiting physicians in 
that institution, and from 1903 was one of the 
consulting physicians. From 1883 to 1903 he 
was a visiting physician at St. Elizabeth Home, 
and later, consulting physician; and from 1881 
to 1884 he was a physician to the Providence 
Dispensary, and then was appointed consulting 
physician. From about the year 1900 he de- 
voted his attention exclusively to urology as a 
specialty. He was a member of the American 
Urological Association, a member of the New 
England Branch of that Society, and was also 
a Fellow of the American College of Surgeons. 
Doctor Terry was made a Fellow of the Rhode 
Island Medical Society in December, 1880, and 
in 1881 was elected a member of Providence 
Medical Association, and throughout his life in 
Providence was active in the work of these 
societies. From 1885-87 he was Secretary, from 
1889-91, Treasurer, and for 1897-98, President 
of Providence Medical Association. At the time 
of his death he was First-Vice President of the 
Rhode Island Medical Society. He was also a 
member of the Providence Clinical Club, of the 
Providence Franklin Society, and of the Har- 
vard Medical Alumni Association. Doctor 
Terry was recognized as an expert in his 
specialty—urology—to the study of which he 
had given much time, both in this country 
and in Europe. He excelled especially in 


the successful removal of vesical calculi and 
in proctatectomy. 


In his taking on cases and 
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in his charges for professional services Doctor 
Terry always exercised a kindly consideration 
for patients in humble or straitened circum- 
stances. Doctor Terry arranged that his medi- 
cal library should go to the library of the Rhode 
Island Medical Society. 


1907—CorA GENEVA YATES, M. D. 

Doctor Yates, the widow of Eugene S. Yates, 
was the daughter of George and Martha (Ben- 
nett) Elliott. She was born in Fisherville, 
now Penacook, N. H., August 16, 1852, and 
died in Pawtucket, September 23, 1918, at the 
age of sixty-six years. She was a graduate of 
the College of Physicians and Surgeons, in Bos- 
ton, Mass., in 1891, and joined the Rhode Island 
Medical Society in 1907. Her office was at 321 
Main street, Pawtucket. 


Non ResipENT MEMBER. 
1885—SopHRONIA ANN TomLtnson, M. D. 
Doctor Tomlinson was graduated at the 

Women’s Medical College of Pennsylvania in 
1878; had service for nineteen months in the 
Nursery and Children’s Hospital, Staten Island, 
N. Y., and from 1880 to 1902 she was in prac- 
tice in Providence, giving especial attention to 
diseases of children. Doctor Tomlinson was 
elected a Fellow of the Rhode Island Medical 
Association in June, 1885; in 1902 she removed 
to New Jersey but maintained her interest in 
the Society as a non-resident member. For the 
later years of her life her home was at Shiloh, 
Cumberland County, N. J. She was the 
daughter of Dr. George and Phebe H. (Mul- | 
ford) Tomlinson, and was born in Roadstown, 
N. J.; December 17, 1838, and died at Shiloh, 
N. J., February 12, 1919. 
Past MEMBERS. 
1910—LIONEL MAXIMILIAN ARCHAMBAULT, 
M. D. 

Doctor Archambault was born August 14, 
1887 and died at Haverhill, Mass., June 6, 1919. 
M. D., College of Physicians and Surgeons, 
Baltimore. Doctor Archambault settled in 
Arctic Centre, R. I., and became a Fellow of 
Rhode Island Medical Society in 1910. He soon 
removed from the State and suffered his mem- 
bership to lapse through non-payment of dues. 


1876—Cuartes Harvey Douctas, M. D. 
Dr. Douglas was born in Providence, April 
17, 1851, and died in Los Angeles, Cal., August 
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2, 1918. He was for two years a student at 
Brown University in the Class of 1871. He re- 
ceived the degree of M. D. at Bellevue in 1876 
and for 12 years was in practice in Providence. 
In 1888 he removed to California and was for 
many years in practice in Los Angeles, but for 
a time he was government dispensing agent in 
the Hawaiian Islands. 


1869—DANIEL MANN Epwarps, M. D. 

Dr. Edwards was elected a Fellow of the 
Society in June, 1869, and was in practice with 
his father-in-law, the late Dr. Ariel Ballou, who 
joined the Society in 1832. By reason of seri- 
ous deafness Dr. Edwards resigned from the 
Society in 1888, gave up medical practice and 
engaged in real estate business. He died in 
Woonsocket, June 6, 1919, at the age of seven- 
ty-five years. Dr. Edwards was born in Lin- 
coln, Me., January 22, 1844. He attended 
public schools and Lincoln Academy, and in 
1863 enlisted in the First Maine Regiment of 
Heavy Artillery in which he served until the 
close of the Civil War. He was graduated from 
University of Michigan, M. D., 1867, and set- 
tled in Woonsocket in 1869. In 1870 he mar- 
ried Miss Laura Ballou of Woonsocket. 


1889—Mary Louise Farnum, M. D. 


Doctor Farnum was born in Woonsocket, 
April 23, 1863, and died in Portland, Oregon, 
December 31, 1917. She attended the Friends’ 
School in Providence, was graduated at the 
Women’s Medical College of Pennsylvania in 
1886; located in Woonsocket and was in prac- 
tice there until 1907, when she removed to Ore- 
gon. She was elected a Fellow of the Rhode 
Island Medical Society, June 13, 1889. She 
died at the Good Samaritan Hospital, Portland, 
Ore., December 31, 1917. 


1874—JOHN RuGGLes GREENLEAF, JR., M. D. 


Doctor Greenleaf was born in Ware, Mass., 
July 31, 1840, and died in Gardner, Mass., (his 
home since 1875) on June 8, 1919, of acute 
dilatation of the heart. He had attended the 
high school in Ware and after one winter's 
lectures at Buffalo, N. Y., attended those of the 
second winter at the College of Physicians and 
Surgeons in New York city, where he was 
graduated March 9, 1865. In 1871 he became a 
member of the Massachusetts Medical Society, 
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and in June, 1874, when he was located at Pas- 
coag, was elected a Fellow of the Rhode Island 
Medical Society. He resigned in 1875 and 
after that until 1908 was in practice in Gardner, 
Mass. Through the failure of the Secretary to 
duly record his election to the Society Dr. 
Greenleaf’s name does not appear in any pub- 
lished list of Fellows. 


BOOK REVIEW 


A Manuva oF Opsstetrics. By John Cooke 
Hirst, M. D., Associate in Obstetrics, School 
of Medicine, University of Pennsylvania; 
Obstetrician and Gynecologist to Philadel- 
phia General Hospital; Obstetrician to St. 
Agnes Hospital; Gynecologist to Mt. Sinai 
Hospital; Gynecologist to American Hos- 
pital for Diseases of Stomach; Fellow of 
the College of Physicians, Philadelphia. 

This book is just what it is entitled—A Man- 
ual of Obstetrics—a book of some 500 pages— 
well illustrated. As a book for the medical stu- 
dent or the busy practitioner it is a remarkably 
concise and a fairly complete review of obstet- 
rics. Very little space is given to theory or the 
discussion of theoretical subjects, thereby 
making a very practical working manual. It is 
unique in that it presents a new classification of 
the deformities of the pelvis, classifying them 
according to their most prominent deformity. 

The author presents the mechanism of labor in 

a remarkably clear fashion and simplifies this 

unusually difficult problem by many illustrations 

so that the student can readily visualize the dif- 
frent positions of the child in the various steps 
of mechanism. The writer’s chapter on Repair 
of Lacerations is especially good. He recom- 
mends, contrary to most writers, delayed repair 
of these lacerations. He selects the seventh day 
as the best time to repair, and advises against 
the immediate repair of the perineum for the 
following reasons: “(1) Accuracy of diagnosis 
is impossible; (2) the bruised and edematous 
tissues are not good material for repair; (3) the 
danger of infection is very much greater; (4) 
these repairs are often_only the closure of the 
perineal skin with entire disregard of the mus- 
cular injuries; (5) failure is common, necessi- 
tating a second operation later.” The author 
also, contrary to the custom of most obstetrical 
writers, includes the gynecological treatment of 
many conditions resulting from child birth, 
taking into consideration, as is perfectly proper, 
that these conditions are a part of an obstetri- 
cian’s duties. The book ends with its largest 


chapter on. obstetrical operations, in which by 
far the greatest space is given to the use of 
forceps. B. H. B. 
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EDITORIALS 


CHANGE OF MANAGEMENT. 

With this issue the present Editorial Board 
of the RuopE IsLanp MEDICAL JOURNAL ends 
its labors and transfers its burdens to other 
shoulders. The Committee on Publication 
has been fortunate in securing the services 
of Dr. Frederick N. Brown, who will serve as 
Editor for the coming year. The Rhode 


Island Medical Society is to be congratulated 
in having in this responsible position a man 
who has always worked hard and well for the 
best interests of the medical profession as a 


whole without thought of reward. The 
present functioning of the Workmen’s Com- 
pensation Act; so far as the medical profes- 
sion is concerned, is in no small measure due 
to his indefatigable efforts to have the rights 
of physicians under this Act recognized. His 
patriotic efforts in securing subscriptions for 
the first Liberty Loan issue will not soon be 
forgotten by the local profession. 

The present Editorial Board assumed of- 
fice in 1917, when the bimonthly publication, 
The Providence Medical Journal, which had 
served the State, as well as the city, for seven- 
teen years, was succeeded by the RHODE 
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IsLanD MepicaL Journat. In conformity 
with the requirements of the Codperative 
Medical Advertising Bureau the JourRNAL has 
been issued monthly except for a period of 
sixteen months during the war and the recon- 
struction period. The JourNAL is now well 
on its feet, both financially and with regard 
to available literary material. A bright future 
is before it so far as serving the needs of the 
profession in this State is concerned. It is 
our opinion that no one man should hold the 
position of Editor for any great length of 
time, and in laying down the pen which has 
been used freely and the blue pencil which_ 
has fortunately been used sparingly, we be- 
speak for our successor the hearty support of 
every medical man in this State. His posi- 
tion is hard enough as it is; do not make it 
harder by refusing any simple requests which 
he may make of any of you. 


THE THREATENED SHORTAGE OF 
NURSES. 


Since the entry of this country into the 
world war the public has become accustomed 
to frequent additions to the list of commodi- 
ties—many of them classed as necessities—of 
which a shortage exists. The lack of dwelling 
houses and an insufficient coal supply have 
been engaging our attention. Now we must 
consider still another problem—the nursing 
situation. Throughout the country a shortage 
of trained nurses in private practice is threat- 
ened. During the next few years this 
promises to become rather more than less 
acute. The situation is a serious one. Two 
main factors are responsible for the condi- 
tion. First and most important is the short- 
age of applicants for training in our large 
hospital training schools. The contrast be- 
tween the arduous nature of the work of the 
pupil nurse and the comparatively easy and 
well paid existence of the young woman em- 
ployed in a business office is doubtless a 
strong deterrent to many to whom the care 
of the sick might otherwise appeal as a life 
work. Training schools are meeting this dif- 
ficulty as best they can by trying in every 
way to make the life of the pupil nurse more 
attractive and less exacting. 


THE RHODE ISLAND MEDICAL JOURNAL 


December, 1920 


The second factor which reduces the num- 
ber of nurses available for private duty is the 
large number of attractive positions in indus- 
trial work which are being offered to them. 
This development of industrial hygiene is 
good from every point of view and is receiv- 
ing the hearty support of the medical profes- 
sion. Nevertheless, one of its immediate by- 
effects is to remove from the list of those avail- 
able for private duty the names of some of 
our most efficient nurses. Furthermore, other 
fields of public health nursing, such as tuber- 
culosis and district work, are attracting more, 
rather than less of our hospital graduates. 

We are facing, then, a condition of in- 
creased demand and a pronounced decrease in 
the supply. 

The medical profession must aid in at- 
tempting to meet the situation. Young 
women must be encouraged to consider nurs- 
ing as a career. In the hospital everything 
must be done to aid and encourage the nurs- 
ing staff and to make the pupil nurses feel 
the dignity and value of their work. In 
private practice the same spirit of codperation 
must be emphasized more than ever that the 
community may more completely realize the 
mutual feelings of respect that exist between 
doctor and nurse. In addition, every effort 
must be made to conserve our resources by 
discouraging the employment of graduate 
nurses on cases where their services are not 
really needed, when possible replacing them 
by non-graduates that they may be released 
for duty elsewhere. 

Although just at the present time the ab- 
sence of any great amount of acute infectious 
disease makes our supply of nurses amply 
sufficient, the recurrence of anything like the 
conditions of the last few winter seasons will 
be more serious than ever before, and we 
should be prepared. 


HOSPITAL ABUSE. 


The medieal profession has ever been zeal- 
ous to expose and to correct, so far as it has 
been able, hospital abuse, which usually takes 
the form of some abuse of the services of- 
fered by the hospital. In short, the hospital 
in this sense is looked upon as the party im- 
posed upon, and it is therefore, a more novel 
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sensation to have the term “hospital abuse” 
refer to acts of the hospital which do not 
stand well the light of publicity. Such “hos- 
pital abuse” has recently come to our atten- 
tion and we feel it our duty to protest as 
strongly against unjust acts by the hospitals 
as when the hospital is the sufferer. One of 
the hospitals in Rhode Island is entering into 
active competition with the physicians by the 
manner in which it is handling cases coming 
under the Workmen’s Compensation Act. 
The officials of several large industrial con- 
cerng instruct their injured employees to go 
to this hospital, where they are treated by the 
resident physician. So far there can be no ob- 
jection, but the hospital charges and collects 
for itself a fee for this service and instructs 
the injured man to return to the hospital for 
subsequent treatments, for which the hospital 
makes a charge. This is absolutely unfair to 
the physicians of the locality and not at all 
in the spirit of the Act. The visiting physi- 
cians are perfectly correct in refusing to al- 
low these ambulant cases to return to the 
Accident Room for after care, and the hos- 
pital’s attitude in fostering and ‘encouraging 
its present system is indefensible. 


DIPHTHERIA IN PROVIDENCE. 
According to the Superintendent of Health 
there are too many deaths from diphtheria 
in Providence. There were eighty in 1917, 
fifty-six in 1918, seventy-seven in 1919 and 
up to October 31 of this year there were sixty- 


one. The case fatality runs from 7.6 to ten. 


per cent. It has been claimed that, if anti- 
toxin is given in sufficient doses on the first 
day of the disease, the case fatality will be 
only about one per cent. Indeed some claim 
that, if seen early enough, there should be no 
deaths. A fatality of two or three per cent. 
is often obtained in large series of cases. 
Although there is no doubt that the chief 
factor in the high mortality from diphtheria 
in Providence is due to the neglect of parents 
in calling'a physician, not a little blame at- 
taches to physicians. Dr. Richardson, whose 
work at the Providence City Hospital has 
gained him an enviable reputation not only 
in this country, but abroad, forcibly called at- 
tention to this in an article which appeared 
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in the May issue of this JournaL. The first 
error, he says, is failure to make a diagnosis. 
Although diagnosis is not always possible on 
the first call, suspicion is always possible and 
the patient should always be given the benefit 
of the doubt. Another point Richardson in- 
sists on is that it is just as wrong to let a 
diphtheria case go without a visit for twenty- 
four or forty-eight hours, as it would be to 
thus neglect an “acute abdomen.” Lastly, 
he says a large initial dose of antitoxin given 
intramuscularly, or intravenously is essential. 
Let us try and reduce the case fatality of this 
disease in Rhode Island this winter. 


SOCIETY MEETINGS 


IsLAND OPHTHALMOLOGICAL AND OTo- 
LOGICAL SOCIETY. 


At the annual meeting of the Rhode Island 
Ophthalmological and Otological Society, 
held in the University Club, Providence, 
October 13, 1920, the following officers were 
elected for the ensuing year: President, Dr. 
A. A. Fisher; Vice-President, Dr. C. J. Astle; 
Secretary-Treasurer, Dr. J. L. Dowling. 

J. L. Dowx1ne, M. D., Secretary. 


October 4, 1920. 
PROVIDENCE MEDICAL ASSOCIATION. 

The regular monthly meetings of the Provi- 
dence Medical Association were resumed at 
the Medical Library on October 4, 1920, at 9 
P. M. Dr. Frank T. Fulton presided. in the 
absence of the President. ; 

The records of the previous meeting were 
read and approved. 

The applications of Drs. Carlotta Golini 
and Joseph L. Belliotti having been approved 
by the Standing Committee, they were elected, 
the Secretary being ordered to cast one ballot 
for both. 

The application of Dr. Arthur J. Gagnon 
was read. 

A recommendation of the Standing Com- 
mittee was presented by the Secretary ad- 
vocating the rearrangement of Section 4, 
Article IV. of the By-Laws so that “Reports 
of Cases and Presentation of Specimens” 
shall come just before the reading and dis- 
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It differs from the authors’ first edition, 


cussion of papers in the regular order of busi- 
ness. A motion was made by Dr. William 
R. White, seconded by Dr. Jacob S. Kelly, 
that the recommendation be endorsed. After 
considerable discussion by Drs. Leonard, 
Hawkins, Mowry, Cooke, Fulton and Harvey, 
the motion was carried by almost unanimous 
vote. 

Dr. A. T. Jones announced that the New 
England Surgical Society was to meet at the 
Medical Library in Providence, Rhode Island, 
on October 6 and 7, 1920, and extended a 
general invitation to members of the com- 
munity to attend. 

Dr. Carver read a memorial on the death 
of Dr. Herbert Terry, which was accepted 
and placed on file. 

There being no further business, the paper 
of the evening (Relation of Focal Infection 
to Chronic Deafness) was presented to the 
Association by Dr. Francis C. Emerson of 
Boston, Massachusetts. This valuable paper, 
embracing the conclusions of the writer after 
many years’ experience with chronic deafness, 
was discussed by Drs. H. P. Abbott, N. Dar- 
rell Harvey, and F. Nolton Bigelow, and was 
closed by Dr. Emerson. 

After a rising vote of thanks to the speaker 
of the evening, the meeting adjourned at 
10:30 P. M. 

Attendance: 73 members and nine guests. 

Collation was served. 

Respectfully submitted, 
RayMonp G. M. D., 
Secretary. 


BOOK REVIEW 


“Tue Newer MetuHops oF BLoop AND URINE 
Cuemistry,” by R. B. H. Grapwout, M. 
D., and A. J. Bratvas; Second Edition; 
$5.00; C. V. Mosby, Co., St. Louis, Mo. 
This book of about 400 pages takes up in 

a very comprehensive manner the up to date 
technic of blood and urine chemistry and also 
devotes more than one half it’s space to the 
discussion and interpretation of blood sugar 
findings, acidosis, blood chemistry and 
nephritis, blood changes in gout, and basal 
metabolism. 


December, 1920 


published in 1917, in the substitution of newer 
methods of technic and facts of interpreta- 
tion, keeping up with the changes and rapid 
advance in knowledge which is occurring in 
this comparatively new and useful field. 
The laboratory directions are very explicit 
and are accompanied by numerous illustra- 
tions for assembling apparatus. The discus- 
sion, especially that of blood chemistry and 
nephritis, is well presented and is of a practi- 
cal, as well as theoretical nature, useful_to the 
general practitioner as to the specialist. I 
know of no other recent book of this type 


quite so well adapted to practical use as a | 


laboratory guide. It is, however, in no sense 
an exhaustive reference book, as it covers 
only the most recent.and approved methods 
of laboratory diagnosis, usually describing 
but one course of procedure for each test. 

E. S. W. 


NOTICE 


THE JourNAL and the Co-operative Medi- 
cal Advertising Bureau, 535 North Dearborn 
street, Chicago, maintain a Service Department 
to answer inquiries from you about pharmaceu- 
ticals, surgical instruments, and other manufac- 
tured products, such as soaps, clothing, automo- 
biles, etc., which you may need in your home, 
office, sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely FREE to you. 

The Co-operative Bureau is equipped with 
catalogues and price lists of manufacturers and 
can supply you information by return mail. 


PRIZE FOR THE BEST PAPER IN OUR 
SOCIETIES. 


A Fellow of the Rhode Island Medical Soci- 
ety, who has always had the best interests of 
the profession at heart, has announced that he 
will give a prize of One Hundred Dollars to 
the reader of the best paper read before the 
Rhode Island Medical. Society or the Provi- 
dence Medical Association during the coming 
year. The officers of these Societies are to be 
the judges of the merits of the paper. The 
paper may be written upon any subject of medi- 
cal interest and must be original. 
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